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rr ls oN THIS 71: '* oAY UF .'27v' X , , 2000,
HEREBY ORDERED AND XGREED THAT:

Respcndent is hcreby assessed a civil penalty, pursuant to N.J.S.A. 45:1-22 in the

amount of $1,000.00 for condud with resped to his treatment of patient L.L. Payment for the civil

penalty shall be stlbmitted by certified check or rnoney order made payable to the State of New

Jersey and shall be sent to Kevin Earle, Executive Diredor, P.O. Box 45005, Newark, New Jersey

07101 no later than thifty (30) days fl'om the entry of this Consent Order Subsequent violations

wîll stabjed respondent to enhanccd penalties pursuant to N.J.S.A. 45:1-25.

2. Respondent is hereby assessed the ceosts of the invest%ation to the State in this

matter in the amount of $ 75.76. Payment for the costs shall be sobmitted by certified check or

money order made payable to the State of New Jersey af'id submitted to the Board no Iater than

tifdy (30) days fTGOA the entry of thï Consent Order. Payment stlall be sent tc Kevin Earle at the

address described in paragraph #1.

Failure to remit any payment r#quired by this Order will result in the filing of a

cel-tîficate of debt.

Failure to oomply with any of the ierms of this x nsent order may result in fudher

disdptinary adion.

NEW  JERSEY STATE BOARD OF DENTISTRY
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By;
j:Bat-barov/rkek ,'&/A, )XS.

Board Prcsident

I have read and understatld this
Consent Order and agree
to be bound by its terms. I cont/nt

to thé en o is dej.
#.. . 
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M rc R enblum, D.M. .

Date S D ôqq -
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